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USE BLACK INK

130l

1. PLACE OF DEATH
a. COUNTY

b. CITY {If oytside
TOWN \S{

2 USUAL RESIDENCE (Whers deceated i

_a. STATE m ! I g COUNTY

COrpo] limits, give TO*SHIP anly)

oSEPH

Length of stay in Ib

If institution: Residence before

LT

admission)

cTOWN ”)0"“ Q‘i—'

Insice Limits
Yes [0 Mo [

¢, FULL NAME OF
HOSPITAL OR
INSTITUTION

DATE AMENDED

If NOT in hospital, give locatig

o. MeTH.

n)

oS.P.

d. STREET
ADDRESS

In:igyﬁh
Yas No O

D’WI

(IF outside, give location)

EAST

Reside on Farm

Yes [Ne O

(Type or print)

. NAME OF DECEASED'

Firsy

LELAN

OFFICER

Last 4. DATE

5. SEX

MALE

t0a. USUAL QCCUPATION {Give kind of work done

4. COLOR OR RACE

WH.TE

7. Mamried 3 Never Maried ']
Widowed [J

Divorced 3

!s. DATE OF BIRTH

7-21- | 894

Month

DEA‘I’H Ju N

Day Year

9. AGE. (last birthday} | IF UNDER ' YEAR i! UNDER 24 HR
6 8 Months. [ Days Hours I Min.

{ng life, even If retired) —

10b. KIND'OF BUSINESS OR. INDUSTRY

n,

BIRTHPLACE TCity. and stete or country).

12. Iy

I-

ARM ING

INSTEAD OF

DOCUMENT

g f wo
RIE
13a. FATHER'S NAME

13h. MOTHER'S MAIDE

{Ygs, or dates o

or_unknown) |(If

18, CAUSE OF DEATH (Enter only one cause

‘_f&gma QEcmEﬁ_
15. 'AS DECEASED EVER IN'U.S.- ARMED FORCES?

ARGARET
16. SOCIAL SECURITY NOQ

302

N NAME

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (i}

Conditions, if any,
which gave rise to
above couse {a),
stating the under-
lying cause last.

DUE TO (b)

DUE TO (c)-

Ll T o

INFORMANT

Sui/ -Foﬁd

0.

ZEN OF WHAT COUNTRY

y.S, 4.

14, NAME OF HUSBAND OR WIFE

;_Smg;s_ _E/.SIE OFEICER

Address

0df; M

INTERVAL B!
ONSET AND DEATH

Iaﬁhugg._}_’_

/ weck

)

PART 1.
disease condition given in

Prtfd. b i

palaal For resection b‘r 54

PART |

OTHER SIGNIFICANT CONDITIOB:S) ,CONTRIBUTING TO DEATH but not relsted to the terminal

O dpecs "he'rlc?
tegm

deceased was  female  wos
ere a pregnency in last %0 days.

l O Yes LD No | 0O Unkrown

PART 111 If
th

19. WAS AUTO
PERFORMED?

20a. Accll_jzm
YES“ No O

SUICIDE
O

HOMICIDE
o

igmrid Lo

RIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.)

"INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

T20c. TIME OF

Hour
‘a.m:
p.m.

Month, Day, Year

364, INJURY OCCURRED
WHILE AT. WORK []
NOT WHILE AT WORK [J

farm, factory, street; office bidg., exc)’

2Ge, PLACE OF INJURY (e.g., In or shaut home,

20f. CITY, TOWN, OR LOCATION

COUNTY

’

STATE

- | attended the decessed frnm__l‘m__a.—l-é—a—-

Desth occurred PR 1T

and last:saw mnllve un_\'ii_g_’zm—_

A m oon the dnla siuﬁed above, and fa the bast of my knowladge,” from the causes stated.

22a. SIGNATURE

[Degree or title)

TYPEWRITER RIBBON

SHOULD READ

J_ BM¢ ﬁap l)&EOI;AL CERTIFICATION _

AR cca M Ron

0.0

22h. ADDRESS

ATE SIGNED
ofiels

.23¢. NAME OF CEMETERY

Mount

R CRENDREGRY 23d, LOCATION (City, town, or county} (State}

b_lgEREt'.'D BY LOCAL REG” o O 2

23b. DATE

b-19-1943

23a. BURIAL, CREMATION,
EMOVAL (Specify)

ITEM NO.

BY AFFIDAVIT OF

5 mbalmds Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

i hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by < - . - i _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ,ﬁ%ﬁ[_
pP.O. Addreswhzo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ° N

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not emba!med fact should be so stated above.




